The occurrence of complete decapitation as a consequence of car accident is an extremely rare event. This fatality is generally seen in pedestrians run over by trains and also in motorcyclists who impact against the tailboard of trucks. Moreover, complete transection of pedestrians and occupants of cars has been described in road accidents especially in case of vehicles traveling at a high speed. We present a case of decapitation with complete degloving injury of the neck in a patient involved in a traffic accident, and we briefly discuss the possible mechanisms producing this injury.
C omplete decapitation, as a consequence of car and motorcycle 1 accidents, represents an extremely rare event, whereas suicidal decapitation by hanging has been reported sporadically in the literature. This injury is usually seen in pedestrians run over by trains 2 and also in motorcyclists who impact against the tailboard of trucks. Complete transection of pedestrians and occupants of cars is described in road accidents especially in case of vehicles traveling at a high speed. Kibayashi et al 3 almost recently reported a case of decapitation of a front-seat passenger in a single-vehicle accident. Another study showed a case where the vertical iron bar of a grill fence penetrating the neck and decapitating the driver of a 2-wheeler scooter. 4 
CASE REPORT
A 55-year-old white man was driving a car at a speed of approximately 80 mph near the city of Rome, when the vehicle skidded off the road and hit another vehicle that was coming from the opposite direction. The vehicle finally collided with the road barriers. A decapitated body of the patient was extracted from the driver's seat, whereas the head was recovered outside. Immediate police investigation found that the patient was not wearing the seat belt. At the autopsy, the body was that of a white man with complete decapitation at the first cervical vertebra with a single eccentric skin laceration presenting contused margins ( Fig. 1) . Multiple abrasions were present on the face along with closed multiple fractures of the craniofacial bones (Fig. 2) . Internal examination of the head revealed diffuse subscalp hematoma. The brain was edematous with slight subarachnoid hemorrhage of the left temporal lobe. There was a compound fracture on both humeri, multiple fractures of the ribs on both sides, and closed injuries of the shaft of the left femur. Toxicologic analysis revealed the presence of alcohol at the following blood concentration level of 2 g/L. No other drugs were detected. Death was instantaneous owing to complete severing of vital neck structures.
DISCUSSION
The topography and morphology of the wounds and severity of the injuries of car occupants depend on several factors, such as the speed at the moment of the impact, nature of the collision, active and passive protection of the occupants, and sitting position. 5 Several efforts and experimental studies have been performed to explain the possible mechanisms provoking decapitation after vehicle accidents. This injury, in most cases, has been associated with failure to use seat belts, fast driving speed, and road barriers. In our case, according also to previous observations involving helmeted motorcyclists, 6 it is highly plausible that, because of the high-speed crash, the complete decapitation has occurred through hyperextension of the neck induced by the strong facial impact together with inertia, as concomitant indirect mechanism. The eccentric skin laceration, located far from the first injured vertebra, would tend to confirm the extreme back bending as a consequence of the severe hyperextension of the spine. Anyway, we do believe that, in similar cases, the concordance of crime scene investigations, autopsy findings, and the presence of eyewitnesses, if available, should represent the ideal situation to achieve the most plausible explanation of biomechanical forces responsible of such injuries and to support the evidence and their interpretation in the court.
